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Washington, D. C. 

Mr.  Pres ident :  

As the elected P res iden t  of the American Academy of General  P rac t i ce ,  
it is my honor and duty to represent  some 29,000 family physicians of 
this nation. It is on their  behalf that  I am writing this le t te r  about the 
repor t  of your Commission on Hear t  Disease,  Cancer ,  and Stroke and 
about some of the legislation which has  been formulated to implement 
this proposed program.  

Although the program has some good aspec ts ,  we believe it has some 
ra ther  se r ious  defects and omissions.  These we would like to call  to 
your attention, for  it is only through expression of honest differences 
of opinion that we will make p rogres s  in a r e a s  such as this. 

I t  is our belief that l a rge  regional cen te r s  such as proposed in Senate 
Bill 596 and HR 3140, and their  counterpar ts ,  provide neither the most  
effective nor the most  economical means of combating these i l lnesses .  
Many believe that our la rge  complex specialty-segmented and isolated 
medical cen te r s  a r e  increasingly providing l e s s  effective patient ca re .  

Certainly,  as is most  of medical education present ly ,  this program is 
unduly slanted toward remedial  patient care .  A program aimed toward 
producing an  ample supply of well t ra ined family physicians oriented to 
health c a r e  (prevent ion  and control,  as well as remedial  c a r e  and 
rehabilitation) could be productive of bet ter  health for Americans.  

Cer ta in  implications in the repor t  of the DeBakey Commission a r e  
objectionable to us for we do not believe they a r e  borne out by the facts  
and f igures  quoted to this commission. 
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The first of these is the implication that mortality is lower and morbidity 
is reduced in  hear t  disease,  cancer ,  and stroke patients treated in large 
medical cen ters  in comparison with those treated in smal le r  hospitals o r  
even in  their  own homes. 
medical pract ice  a r e  daily r e  uired to think long, hard thoughts before we 
r e fe r  a patient f rom his local community to a large medical center  where 
he might receive over-treatment which would be l e s s  beneficial than c a r e  
under his family physician at home, 

Those of us who a r e  on the "firing line" of 

It is also implied that standardized c a r e  at a regional center  would mean 
better care .  
among the medical academicians as to what constitutes the best  ca re  in 
each of these fields. For  example, some t r ea t  with anticoagulants and 
some don't; some t r ea t  with radiation; some t r ea t  with surgery ;  some use 
surgical  approaches for  vascular conditions and some don't.  

We think you will find that these is much disagreement even 

We also hasten to refute the implication that information on the la tes t  
advances in r e sea rch  and therapy is not being adequately disseminated to 
practicing physicians of the nation. Many postgraduate programs for 
practicing physicians a r e  provided for this purpose. We call  to your 
attention the fact that ,  although our organization is the only major  medical 
organization which requires  completion of a cer ta in  number of hours of 
postgraduate study periodically to maintain membership,  thousands of 
courses  a r e  sponsored annually by medical schools, other medical 
organizations, and divisions of the Public Health Service to bring the 
la tes t  in medical developments to the practicing physicians 

The Academy's membership together with other practicing physicians in 
this country probably take c a r e  of 95 pe r  cent of the people who a r e  
afflicted with these three i l lnesses.  The commission which studied this 
problem, however, was made up almost entirely of men in academic 
medicine. 
consideration in the formulation of this report .  

Pract ical i t ies  of the provision of medical c a r e  received l i t t le 

This group, Mr.  Pres ident ,  could hardly give a representative opinion 
on these problems. We believe, in fact ,  it h'as given opinions which a r e  
- not representative of the majority of practicing physicians in  this country. 
W e  believe that this report  could have originated only in  the minds of those 
who a r e  quite far removed from the day-to-day problems of taking c a r e  of 
people who a r e  sick. 

This program as presented has  a tremendous emotional appeal in its 
promise  of reducing deaths due to these three causes .  
deaths resulting from hear t  disease and stroke a r e  abetted by the natural  

However, many 
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aging p rocess  and more  extensive t reatment  of these patients at regional 
cen te r s  will not bring about a reduction in this death rate.  We believe 
this repor t  gives the public the erroneous impression that with the 
expenditure of considerable federal  funds a panacea can be purchased. 
This we know is not possible. 

We do not think that increasingly la rge  expenditures of federal  funds can 
purchase answers  to the problems of the etiology of cancer  o r  a r te r ia l  
degeneration. 
available funds on well planned and well supervised r e sea rch  programs 
which can be staffed by qualified r e sea rch  personnel.  
ductive medical r e sea rch  is not a commodity to be bought on today's open 
marke t  at any pr ice .  

We believe it would be more  effective to concentrate 

Effective, p ro-  

We need not more  but bet ter  qualified medical r e sea rch  scientists.  How- 
ever ,  an  even g rea t e r  need is for more  physicians in private pract ice  who 
can  provide comprehensive health c a r e  to all people as often as possible 
in  their  own environment. 

Sinc e rely , 

Amos N. hnson, M. D. 8 
anj: js 

cc: Members  of U.S.  Senate 
Members  of U.S .  House of Representatives 
Secre ta ry  and department heads of HEW 
Members  of P res iden t ' s  Commission on Hear t  Disease,  Cancer ,  and Stroke 
AMA Board of T rus t ees  
AAGP Board of Di rec tors  


